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» Corporation Name

Best Pavers, Inc

2. Principal Offica Address - No P.O. Box #
391 112thaven

3. Mailing Offica Address
391 112thave n

Suite, Apt. #, atc. Suite, Apt. #, etc.
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CR2E081 (12/08)

4. Date Incorporated or Qualified

Edgar Leonardo Souza da Silva

Streat Address (P.O. Box Number is Not Acceptable)
391 112thaven

Suits, Apt. #, Etc.
1108

City
St Petersburg

8. |, being eppointad the registered agent of the

Signature of
Registered Agent

1108 1108 To Do Business in Florida July 19, 2005
City & State City & State Py
) » FEI Numba Applied F

St Petersburg, FL St Petersburg, FL 20316%"135; szrp p“:;ble
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7. Name and Addroes of Current Rogisterad Agent
Name '

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this hbox, you
are certitying the prior notices were not
received and requesting the reinstatement
fee be waived.

bove name) corporation, am familiar with and acoept the obligations of section 807.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGNM

9. Names and Stroet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

' Name of
Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

391 112th ave N 1108

St Petersburg, FL 33716

P Edgar Silva
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SIGNATURE: %C/@-M G/ZOL

10. | cortify that | am an officer or director or the receiver or trustee empowerad 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when fillng
thig reinstaterent application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information Indicated
on this application is true and accurate, and my aignature shall have the same legal effect as if made under oath.
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BIGNATURE Aﬁ TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

"Date Daytime Phane #




